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.'-Reasqns for leaving the profession of medical 
technology were determined thrcfagh a survey of technologists 1 
attitudes and demographic characteristics* Information vas obtained 
on tha'Vge of respondents , year^of certification, number of years 
experience as a medical technologist, and number of years as a member 
of the American Society fot Medical Technology* She sample vas 74*4 
' percent female and 25,3 percent male; the mean age of the sample vas 
' 3.1 years* the mean year of certification v$s t 1972; "and , the mean 
numljtfr of years of experience as a medical technQlogist vas 4*5 
yeajM, The sample vas composed largely of baccaj&ureate degree 
people,. Information vas also obtained on the laboratory setting at 
their .last place of employment, the ^m^loyaent capacity at last *' 
,em4>lo\hient r current employment status, and type of employment, The 
data pf the total study sample vexe divided into tvo groups for 
analysis* Data from the domestic group indicated that only factors 
» that, pelated to home' and family responsibilities influenced their 
. professional attritipn* Data fro* the nohdomes^ic group indicated 

that the primary factors contributing to, their attrition vare 
. job-reltfte<3 in terms, of little satisfaction of the' need for 
'self-actualization. Study results suggest that. a clearer definition 
of tjie role of the medical technologist in health caqp delivery^ i£ 
needte^, and that an eyaiuatioa of tjhe educational standards for ^the 
^preparation of thtf, medical tecHnolo^st be undertaken. A bibliography 
ris* appended, (SR) m 
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ABSTRACT 

4 - v ' 

Despite the enormous growth the Medical Technology ^profession has 

enjoyed since World War II, it is often. difficult to fill vacant posi- 

tions. Evidence has indicated that this labor, shortage may be concjen- 

. tratelf aU jtyie technologist level.. One means of alleviating this 

condition is to investigate the causes of attrition at this level. A 
r . ' \ ■ ■ ■ - 

escriptive study was^Sesigned in whictj|p3 medical technologists^ who 

Identified themselves as dissociated from the professions wer^sur- 

veyed to determine their reasons for leaving. The dat£ of^fe? total 

sample were divided into" twojpxwps for analysis. Data fronLthe • . 

Domestic-^roup indicated that only fa'ctors which related to home aj\d 

family responsibilities influenced their professional attrition* Data 

from ^>h£. Non-Domestic Group indicated^that the .primary factors 

mm s fc 

contributing to their Attrition were job related in tenDs of* deficiency 
of satisfaction of the need of self-actualization/ The results of this 
study suggest that a clearer definition of the role of the medical* 
'technologist ifl health care Tde)i vejry is needed, and that an evaluation^ 
jbf the educational standards for the preparation of the medical tech- 



nologist be undertaken."" 
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V • I. Introduction . * • , . * . 

The growth and change of .the health care delivery system in this country 

has been the topic of many papers aod studies prepared andj;onducted by Dro- 

■ fesslonals within that system, as well as those ffim economic and political 

persuasions. Included 1n the growth of this system is the growth 1n the antl- 
„ . v . 

dpated numbers of health professionals required/to maintain it. 

Medical thechnology 1s an alHed^health profession exoeriendnq a shortaqe 

of* professionals even though it has etjoyed Increasing numbers of these pro- 

fesslonals since the end of World War II. This is evidenced by the fact that ' 

it is often difficult to fill vacant positions whiqh* is a "classic criterion of 

a labor' shortage". 13 . . * ' « 

* V * • 

It is difficult to -know if this shortage exists at dny particular level of 

• »* 
laboratory workers because most of the reported data 1n the literature relate to 

'all levels of medical technology workers: Medical Technologist, MedicaJ Labora- 

tory'Techhician," Certified Laboratory Assistant, Cytotechnologist and Histo- 

techrioloalst. JeSwald, however, cites the, study of franke, et'al. (1568) which 

.indicates that the shortage may be concentrated at the technoloaist level. 6 This 
) f* ! , . " < 

.finding is Supported by* studies which also Indicate a higher number of vacant 

f ' . ' ' » 

.funded positions at the medical technologist level tnan at {he other levels within 

medical technology. » 3 

' • • *» ; V * / 

.There are also data, which sugqest that the schools of medical technology/ 
cannot provide enouqh araduates to. meet new demands for medical technologists 
and to replace tgose lost throunh attrition. 14 These da^ta, together with the 

opinion Jfeld^ by many professional medical technologist educa tort* that applications 

/ • • ' , p J • 

to the schools of medical technology are declining, furtper establishes the reality 

.of .tKe technologist shortage and Indicates 1t may "worsen. 
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Je^wald alludes to several prpposal which focus on all eviatingt this shortage. 
One which is pertinent to this study concerns taoplng^the number of?ra\ned, bjit 
Inactive technologists for return to practice. The researcher's opinion 1s that 
a corollary to this option must be the investigation of the.causes of attrition 
at the technologist level. ' . - 
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'.II. Definition of Terms ^ ' 

Professional Attrition' . • " 

-**.•- ' •■ 

Jhe purpose of this 'research 1s to serve as a descriptive study to Identify 
» > • 1 

those factors which Influence attrition from ih'e medical technology, profession, 

PfofessiQna.1 Attrition 1s operationally defined, in this' study, as the loss of 

" ■ " ^ * mm 

Individuals from gainful employment as medical technologists. This includes those 
Individuals who are no longer involved with the content or-skills qf the medical 
technologist practitioner, educatoi**\>r administrator "as they peVtain to functions 
within clinical, research, or Industrial abqratpries. 

Self-actualization is a human 'need as described by Maslow's hie,rarchial theory 

■ ■ f 

of human'needs. 8 It was operationally def jriecLoy Jeswal d as the opportunity to 
develoo new skills and knowledge, the challenge of laboratory work to the indivi- 
dual's abilities; the feeling pf worthwhile accompli shmervt in the laboratory position, 
roe term 1s used similarly in this study. ' . . 

Esteem 1s a human need as described by Maslow's hierarchial theory of human 



J 



needs. 8 It was operationally defined by Jeswald as the feeling of sel f-resDect 
obtained from the laborato'rtv position; the prestige* of the position outside the. 



hospital (i.e. the pubj 1c); Ythe superior's appreciation of work done; the recoarii- 

\ < Y - ' ■ ' ' 

t1ofT{pve7r~by- superiors for good' ideas or good work. 6 The tennis used similarl 

1n this study. 
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HI. -METHODOLOGY '• 

» ^ . . , * . ' 
Study .Design , . • . t * 

- 

In the interest of identifying fagtors which influenced professional 
' ' . .. *, 

attrition from medical technology a descriptive study was designed utilizing ' 

.a survey instrument..' The researcher reviewed the literature and several - 
questionnaires which had fceert used to syrvey medical technologists' atti- 
tudes and job and needs satisfaction to gather appropriate content and format 
information for this instrument. The survey constructed consisted of thxee_ 
parts. /. *. , j . ^ A ■ . ■ 

^art I was designed to collect demoqraphic data on the sample population 
-and to determine the mean number of years the respondents practiced as 
medical technologists prior to their attrition. Part II consisted of " k 
38 factor statements which reflected the areas of dissatisfaction far 
the medical technologist as described by four facttfr categories. Part III 
was incorporated to assess desire to return \o the field and to identify 
jneasures which would serve as incentives for this return. 

• Part \\ of the instrument required several revisions to eliminate 
redundancy and yet maintain sufficient statements 'to describe each cata- 
gofy and the desire to maintain an instrument of reasonable length. The 
38 factor statements were divided among the four categories as foHowtf: 
Domestic Factors , eight items; Job Related Factors subcateflQrizejd into Self- 
Actualization,' ten items and Esteem, ten items; Profession Related Factors , 
v seven .items; Higher Education Factors , three ttems.^ Table I illustrates ' 
the content reflected by the items used for each categofy^- The items + < 
were randomly sequenced in the survey instrument, 

11 * 



CATEGORY 



TABLE I . 

% CONTENT OF ITEMS* US Eft TO DESCRIBE CATEGORIES' ^ 
* IN PART % II OF THE' SURVEY INSTRUMENT % * 

: CONTENT OF ITEMS* 



1. Domestic' Ractori 



2. . Job Related^ 
Factors r 
A. Self- - 
• .Actualization 



3. 



B. Esteem 



Profession V 
Related Factors 



4* Higher Education 
Factors 



• Change of life status * 

Dependents, home responsibilities 
. Inability tpjflnd a job as a HT 

Health treasons' * 

Income inadequate for support 
^Husband prefers wife' at home. 



Chosen career actually a job 

Lack.of^sSnse of accomplishment 

Lack of* responsibility commensurate wi^Hx 

education , • 
Lack of opportunity to develop new skills 1 
Lack, of challenge of the work 
Overeducation for the work 
Routine nature of the work " ' 

Lack of career advancement potential 
Lack of -continuing education opportunities'*.* 
Underutilization of knowledge and skills - 

Lack of motivation by^superiQrs 
Job insecurity , . '* ■ 

Lack of Input to decisions made^ 1 
Lack of credit for Input to quality of 

patient care t 
Stressful work 1 
Low salary 

Little recognition' given by. superiors 
Little prestige associated with being a MT 

Lack of support from the professional 

associations 
Lack of professional awareness among the 

members of the profession* ' 
Isolation from other health .care orofessions 
Lack of professional support from superiors , 
Lack of recognition as a profession 
Lack of status of the profession 

MX always intended to be a temporary career 
Low salary a cause to change fields s ^, 
Continuing education necessitated leaving the 
field 
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' SeyeV active medical technolpgtsts.were^i^to complete the- survey 

instrument and indicate theft "time of completion. TJie mean time of 

- completlon^was determined as 36 mlnntes." To assess the clarity of the 

, ■ • ' • v . 

.... , «• *» . • . - 

'.Instrument these seven judges were requested' to comment on the' survey* 

' y * '. . * • - » , 

cohstructjoir that '.warranted -chatirfes in its fbrma^'or content. To assess 

" ' ' ■" i • • * V - 

the factor to category congruenceAhe judges were requested to classify 

the 38 factors o$.Part II 1ntb the four categories, which w#e described. 

forj^em, by lls'ting the factor number unSf the category that best . ' - 

described 1t. To evaluate the comoatibil ity of toe judcies' classKica- 

tion with each other and with the researcher (a total of eight judges) 

and analysis of vaWance to estimate interjudge reliability was used. 15 

The estimated rellatillty of-J;he mean of the eight judqes using this measu- 

rement "was -re ■ .93-' 

.The'results of the pilot test established that the instrument was* 
•»,•-, 

■S > ' ' ' 

oclear and understandable t» those completing 1t , ^and that -the time for 

* * , . 

completion was. reasonable. Based on these results the survey was deemed , 

\ - . ' * 

acceptable for use 1n the study. • v * • 
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Identification of the Sample Population and Data Collection 
^ la order to maintain a hotoogeneous sample , the stuc^y Included only medical 
technologists certified by the American Socjejy of CHnltfal Pathologists. (ASCP)/ j 
who had attained AStP certification from 1965 to* 1979. Identification of the 

sample population was complex because records ^n those" who have le.ft the field 

V 

are not kept by professional associations. The process utilized to accomplish 

the task was Indirect 1n nature and required several mailings.*" Figure 1'lllus- 

i v \ - • " 
. trates the process used. • V** N 

/ ' - ' • 

In the first mailing, two letters were, sent to the Education Coordinator 

or Department He^d of each of the 44* existing medical technology training pro- 
grams In the State of Illinois .and four such programs which had recently been 

it u 

discontinued. One was a letter of introduction and the Second, a letter request- 
ing that the program official send the researcher a 11st of the names and ad- 

i 

dresses of .their graduates from 1965 to 1979. The responses to tfcis mailing 

Varied in the information sent. Only eight of the 23 schools that' responded 

+ . *k * - * 

to this request forwarded complete graduation lists. The remaining respondents 

r> • ' < . ■ 

forwarded the* names and addresses of ar\y £raduates whom they knew had definitely 
jfSft the profession orj^S^ey questioned'as still being in the profession, The 

responses created twj? grou^Qf graduates to be contacted. One .group of graduates 
* whose status in the profession */as unknown, and one group who had been identified' 

as out offrthe field. ' - * 

'The second mailing was to. the gradual j>f the first group who were sent a 

letter explaining the nature of the sjtucty afid defining the {era 'attrition* and 

a pre-stamped postcard questionnaire. The graduates were requested to complete 

* * * 

the postcard questionnaire Indicating their current status as a practitioner in 

* - - - * 

the profession, and return 1t to the researcher* Jhose who returned the postcard 
inditing they h*d left the field, or would be leaving at a specified time com- 
prise? part of the recipients of "the third mailing who wer*e sent a letter ex- 
planning the stucty and requesting that they complete and return the enclosed 



FIGURE 1 



SCHEME FOR IDENTIFICATION OF STUDY SAMPLE 

Education coordinators, M. T. Dept. Heads 
(48 M.T. Program in Illinois). 




Graduation Lists I 
■ (1965"- 19*79) ■ 



Unknown Status 

■ 

1n M.T, 



^ Names of" those knovm 
to have left M.T. 



r 



(It) Postcard * 



"Questionnaire 



\r ■ 

Out of M.T. A y Sample Population 

■•■ ■ } > i; . 

(Ill) SURVEY 



* Indicates number and sequence of mailings 4 
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survey. r * 

' ' . •*'**; • • ' 

* Since the second grquo of ara^duates had been previously Identified as out 
of the profession the,-p>el1m1nary»pbstcard mal1lna was eliminated. These 

* w - * ■ ■ • 

graduates comprised the reTOl/der of the \h1rd mailing and were sent only the 

the letter.descrlbing tKe, %tudy and requesting that they participate bj completing 

and 'returning the questionnaire enclosed, * V 

The final, sample .popyjatlon was Identified by, the responses to the thjrd 
mailing. It was comprised pf those graduates who indicated they had left the 
prtfessloal those,„graduates wha fodlclted they had made thfr decision to leave 

at a specified time, those graduates # whom the progran official had indicated m 

% ■ * ■ •* * ' 

as no longer in the professions A sinale fol\ow-uo mailing was sent to the 
/ ^ . ; T . « . ■ ■ . , 

survey recipients three weeks arft£r,the Initial surveys were mailed* 

Dat a Analysis . 4 . * . 

The statistical computations were descriotive in nature! Frequency distri- 

bution, percentage of resfjbnse ana median scores were most commonly used- In , 
*a<J?(Hion to ttfese statistics the mW^rtas utilized as the measure of central 

tendency when interval dat^ were available* ,Due to the ordinal data retrieved 

from the responses to tha factor statements the median score was used to rank 
\r\d compare the Importance Qf the factors to the respondents. 
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, IV. RESULTS' 

... • • 

Response Rates on the Mailings . • » 

^Table IJ/lllustrites' the response, rates obtained from: l)-tte nailing. 

to the program official Of the schools of medical. technology; 2) the postcards 

' ff mailed to the graduates whose status fn the profession was unknown; 3) the 

surveys matled to prospective participants 1n the study. *The response rate . 

percentage 1s based on tho$£ Items mailed and considered to have reached jthe 

addressee 1n relation to those returned to the researcher. - • -V 

* -Table II. Illustrates that 23 schools of medteal technolooy resounded. ^ 

' Of Jhese; one school official Indicated the school would be unable to partl- 
•4* - > < . , * 

dpate and top school officials Indicated they were. unable to release names t*. 

• . y and addnesses of graduates because of school policy, . ' • * 

In an effort tiTtfntact the greatest number of graduates the researcher 

• «. .mailed 'the Tetters explaining the study, the surveys, and stamped~"envelopes 

tP the school «of fffclals unable, to release names and addresses of graduates 

and requested that they mall* the surveys to their graduates meeting the study's 

definition of attrition themselves. The school officials were coooerat1ve,and - 

honored this. f retjuest. 

» 

* « Jable' II. reports a survey respons^rate of 83% which is a demo$trat1on of , 
the willingness of the sample group to participate 1n this study. Of the 93 

. surveys returned, ten were not acceptable for analysis. Nine of these ten were 
rejected because the respondents did not meet the study's definition of u 

. attrition from medical technology. The remaining. survey was improperly 

collated which necessitated its removal from the sample population., This resul- 
ted 1"n the final sample pool' of 8^ surveys. Of. these .surveys returned, 55% - 
Included respondent's commits which 1s anotfcer indication of the sample group's 
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TABLE II ' 4 ' 
RESPONSE RATES ON MAILINGS . 



HAILING TO: 


' NUMBER 
- SENT- 


NUMBER RETURNED 
INACCURATE 
■ ADDRESS 


NUMBER 
RESPONSE 


*. • » a 

PERCENT 
RESPONSE 


'Schools of 

Medical 

Technology 

Postcards* 
to Graduates 


48' fc 

* 

S 

. m 


108 


/ .23 , 

, 186 ■ 


• 

, 48 

• 


Surveys to 

Prospective 

Participants 


4 

120 . 


0 


93 


. 83 



/ 



* 

c 
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willingness tQ participate, ir/ this study and to convey their insights and 
opinions to the researcher* ? t 9 

Demographic Characteristics of the Sample Population 

! r 

Table- HI pFSSents a sundry of the demographic data obtained from Part I t 
of the .survey. Table IV presents information describing* the sample population 
in terns of age*,, year of ASCP certification, number of years experience as 'a 

V L 

radical technologist, and number of years as a member of the American Society, 
for, Medical Technology (ASMT), 

Table III illustrates that the gender of the sanple population is 74.731 fe- 



male, arTck^S. 3% male, which is consistent with thp^current percentages of practi- 
tioners in medical technology. Table IV shows thatthe mean aqe of the sample 
Hs 31 years', the mean year of certification^ HT(ASCP) is 1972, and that the 

Vmearj, nunber of years of experience as a medical technologist is 4.5 years. 

„ * * a « 

, Inspection %f the statistical dlta revqals that the sample oopulationis skewed 
in favor of a population which is less than 33 years of age. This is consistent 
with the age^a1 : stribution normally associated with medica\ .technology . r 

Table III illustrates that the sanple is composed largely of Baccalaureate 
decree people. Of the sanple, 26.5% are currently in school and are working 
toward another degree. The most conron degree pursued is the Masfer deqree, 13.33!, 
followed by the>rt>fessional degree, 9,6?. * 

The professional associations that represent clinical laboratory professionals 
are the ASCP. and the ASMT. Table Irl demonstrates activity 1n these associations, 
by th£ data on ASCP registration and ASMT membershio. Current ASCP registration 
is'majhtained by 74.7ft of the respondents, and 5T.8% of the respondents-ifldicated 

r - 

they had been members of the ASHT. Table IV indicates, the average lennth of time 
as an ASMT member is.2.8 years, but there is no indication that membership is ASMT ' 
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TABLE III 
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';a \ . SUMMARY OF DEMOGRAPHIC DATA 



• ' DESCRIPTIVE. CATEGORY 



PERCENT RESPONSE {%) 



I sti/l button" of Respondents by sex:. Female 

fest education attained: 
ne college (no degree) 
;soy1ate degree (AA or AS) 
Baccalaureate degree (BA or BS) 
Master degree {MA, MS, MEd, MBA) 
Doctorate (PhD, EdD) 
Professional degree (MD, DDS, JD, LLB) 

Current school status: 
Not in school 
In school: Full time 
\ Part time 

Vfiorklng toward a degree: * 
Type of degree: 
Associate degree (AA or AS) 
Baccalaureate degree (BA or BSk v 
Master degree (MA, MS, MEd , MB/f) 
Doctorate (PhD, EdD) 
Professional degree (MQ, DDS, JD, LLB)* 
Other \ 

Status of ASCP Registration: • 

Currently registered • • \ ^ • 

-Not currently registered 
ASCt* certification other than KT 

Membership In ASKT: * " 

At* no .time a member t . ' 

, Student jnember only 
Active member only 
Both student and active nfember 

Laboratory setting at last employment as a MT: 
Hospital . 
Clinic , 

Private' laboratory 
Research laboratory 
Industrial laboratory. 
Other 



74*7 

25.3 



1.2 
.0.0 
79.5 
10.8 
2.4 
6.0 



71.1 
12.0 
16.9 

26.5 

' 2.4' 
<f.O'- 
13.3 
0.0 

- 9.6 
1:2 



74.7 
24 v l 
2.4 



48.2 
13. 3^ 
28.9 
9.6 



80 .'7 
7.2 
2,4 

. 2.4 
2.4 
3.6 



' t 
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•- TABLE III (Continued) „ ' ^ % . . 
SUHMARY OF DEMOGRAPHIC "DATA' - . 



DESCRIPTIVE CVEGORY 



-J 



PERCENT RESPONSE (*) 



Laboratory section of primary responsibility: 
Clinical Chemistry ' , 
Clinical Hematology a 
Clinical Microbiology ' 
Irnmunohematology (Blood Bank) 
Iranunology 
' 'Serology * 
Urinalysis 
General Laboratory 
Other * m 

Employment capadty^at last employment: . * 
Staff technologist 

Educator (Education Coordinator or faculjty 
member 1n School of KT) • 
Section Supervisor 
Laboratory Manager 

Other ' m - 

Current employment status: ■ * 

Not currently employed 
full time employment - § , ♦ 

Part t imp, emplbyment 

^ore* than one job" » 
* ■ 

Typ& of employment: ' 
In health care' field' r 
In non-health care field , 
Nospecifl cation given > 



/ 



31.3 
19.3 
16.9 
• 7.2 

3.6 

2.4_ 

0.0 
12.0' 

7.3 



77. \g 

0.0 
9.6 
7.2 
6.0 



33.7 
49.4 
13.3 
3.6 

I 

32.7 
61.8 

■ 5 4 



Of those employed 



■ 


• 


v.. 


• . > . 

■ \ 


* 

TABLE; IV ; 


f 

* 


MEAN AND RANfiE OF RESPOND 
YEARSrOF EXPERIEJTC 


£fflV*AGEl"YEAR of .CERTIFICATION," 
E, AND YEARS AS ASMT MEMBER 


DESCRIPTIVE CATEGORY 


•^ean) 


RANGE 


'Age In years 3 


31 


24-59 » 


Year of HT(ASCP) ' 
Certification * ' 

■ ■ ■ 


1972 // /^ m 


1965-1978 


* Y6ars of. experience -as a 
medical technologist 


' i 

4 S ! 


M4 v< 


Years'a^ ASMT member b 


IX- ; ' 


1-14 ' . 


a To the nearest whole number 




✓ 


b Student, Active or Both » 







• * 



> . 
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continued after the* respondents' professional attrition. , . 

Table CI 1 1, also Illustrates that 80.7* of the. sample group were last en- 

■ • • 

■ « 

ployed as a medical technologist 1n a hospital setting, and 7*2% last worked * \ 

\ ' • * ' ' \ 

1n a cliMc setting, Four^resoortdents Indicated the 'Other 1 category; ttoee of ^ 

• ■ > 
these were employed 1n both a hospital and clinic, one of these "Indicated last 

employment 1n a hospital research laboratory. Consideration of those who last 

worked 1n a clinical laboratory. (I.e., hospital, clinical, private laboratory) 

setting accounts- for 93% of the sample population.' 

* a b 

Within their laboratory setting the respondent? showed a wide distribution 
1n laboratory section responsibilities. Table III illustrates that the highest 
percentages were shown, in clinical chemistry, 31.3%, followed by clinical 
hematology, 19.3%, clinical microbiology, 16.9%, and qen^al laboratory, 12.0%. 
Urinalysis was not considered an area .of primary responsibility to the sample 

population, but it w^s Indicated as part of the ffesoonsibiHties of those in tha 

* * * \ 

general laboratory group. > 

* * * 

Table III illustrates that 77.-1% of the respondents were staff technologists ■ 

during their last employment as a medical technologist, five respondents placed 

themselves 1n the "Other" category. Their capacities were as follows: faculty 

1n the department of medicine^ combined role of staff technologist, educator, and * 

section, supervisor; assistant department supervisor; project manager. 

.< s Table III' demonstrates that 66.3% of the sample, group are currently employed, 

with 32 .7% of these respondents 1r1d1cat1nq employment within health care and 61.8% 

of these respondents indicating employment in. non-health care fields. 



ants 



The participants were requested to respond to each of the factor statenjents of 
Part II of the survey. The range. of responses was *V indicating Strong Influence, 
•2' indicating Moderate Influence, !3' indicating Weak Influence and '4* ipdicatinq 
Not a Factor. The higher the median score shown on the following tables the less 
the influence of the factor on the professional attrition of this sample pop- 
ulatipn. » 

Total sample population- data demonstrate that the most influential factors 
contributing to .the professional attrition of the total sample population are 

r a I f * 

of Category 2: Job Related Factors, specifically factors relating fo the need 
of sel ^actualization. The other factor categories are. not supported by these 
data as influencing the professional attrition of the total sanple population, 
Division of the total samplie -population into Domestic and Ron-Domestic v 
Groups was done because of two facts, firsti child rearing had been cited as a 
•factor^influencWg atfHtion fropi radical technology ^and second, the researcher 

noted that participants who indicated responsibility to dependents at fiome, 

— 

Factor 7, had a strong to moderate influence on their attrition also indicated 
they would 'copftldet a return to the work of the medical technologist. These 

responses indicated that reasons unrelated to the profession may be oost 

' * ** 
influential on the professional attrition of these resoondents. There were -22 

participants who demonstrated these responses and they were classified as the 

t , * t * 

Domestic Group. The remaining 6l' participants indicated that Factor 7 had either 

» 

a weak influence or no influence on their professional attrition and these were 
f — "» r *\ /' 

classified as the Non-Domestic Group. Analysis of~the Domestic and the Non- 

/ * 

Domestic Groups' was done in an attempt to confirm or reject child rearinq as, a 
factor Influential on the attrition of the medical technologist, and to identify 
factors more indigenous to the profession which were 'influential in causina 
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professional attrition. J Tables V, VI., VIJ, VIII Illustrate the data obtained from 
the separate analysis of the ttomestic and Non-Domestic Groups. 

Domestic Group median scores of Table VHI Illustrate that Domestic Factors 
1, 7 and 29 are each a stronp to moderate Influence on the decision of this, group 
df respondents to leave medical^ technology. Tables, V, Vl^rll, and VIII also 
illustrate that no other factors received a median score qreater than 3.00, 
indicating that they tiad a very weak or no InfTuence on the attrition of«the 
respondents of this group. These data support the fact that for the Domestic 
Group the only factors Influencing attrition relate tb responsibilities to home 
and family and are-not related to the factor cateB>nes suggested in this study. 

Non -Domestic Group median scores of fables V, VI, vll, and VIII, illustrate 

that several of the factors influenced the professional attrition of this group , 

of resppndents. The factors most Influential on attrition were of the Job Related 

Factors category. Table V illustrates that 16 of the* 20 factors 1/i this -category 

show a median score of less than 2.78 1nd1catina some Influence on attrition. 

The strongest contributing factor to the attrition of this-nroup 1 s Factor^ 7 

(median score 1.32) which reflects frustration with lack of career advancement 

potential. • " 

/ ' ' . ■ 
T^ble VI shows, the median scores of the factors of the Profession Related 

Factors category. Factors 14* 24, and 36 have median scores that Indicate they 

/ * 

had/ moderate - weak Influence on the attrition of this group. These factors . 
address the level of recognition and status given to the profession by other ' 
health care professions and the level of professional support qlven to , „ 

laboratonans by their supervisors, patholoqists, and medical staff v 

table VII Illustrates that of the Higher Education Factors cateao ry >only 
Factor 13 could be considered to have had a moderate - weak contribution to 
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TABLE V 



MEAN SCORE OF JOB RELATED FACTORS INFLUENCE 
"BY DOMESTIC AND NON-DOMESTIC GROUPS 



JOB RELATED FACTORS 



A.,_Self-Actual Nation * ^ ! 

* - >> 

5. felt frustrated when I realized the career, I had trained for was 
11t£4e more tlW a routine job. » . . 

— . » ^ - 

11. 1 seldom had. the feellng'that I was really accomplishing something 
worthwhile 1n my lab position as a MT. ' 

* » " 

• 16. The^fact that I was performing the same tasks as those with a 
leSser education and training became frustrating to me. 



18. iNfelt I had little opportunity to develop new skills and. know- 
ledge 1n fly lab" position. • r£ 

20. I felt laJWiratory work was not challenging for i#. 

21. I felt I was tftljreducated as a MT, to-the extent that, my. training 
was not realistic for, the actual Work functions of a MT. 



23. I was disenchanted" with the routine of lab workO 

27. * I felt that MT had no room for career advancement; I was In a, • 

dead end .job. 1 . 

28. I was/seldom, 1f ever, allowed to attend a continuing "education 
*' " 'experience 'during working hotirs and without loss-of pay. 

^^ff-^Thad ll'ttle opportunjfe^ to utilize the knowledge of laboratory 
. . medicine* I possesseqjance I. actually began working as a^MT. 
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3.69 


1.42 " 


3.84 


2.78 


• 

3.80 


c 

3.04 


3.84 


2.18 


3.95' * 


2.03 


3.84 


2.24 


3.75 


2.06 . 






3.80 


1.32 1 


\ 




3.88 


3.35 


* 


s 

* 


3:88 


2; 36 • 



MEDIAN SCORE 
DOMESTIC- NON-DOMESTIC 



• * t 



• 7 



r 



\1 



** TABLE V (Continued) . 

MEDIAN SCORE OF JOB RELATED FACTORS INFLUENCE , * , ^ 

BY DOMESTIC AND NON-DOMESTIC GROUPS - 

• ; • ^ » 

dci ATcn CArrnoc . • MEDIAN SCORE 

dQB RELATED FACTORS DOMESTIC" NON-DOMESTIC 

• B. - Esteem 1 | ~ ; ' : — 

6. I felt x there was" little effort made b$ the lab supervisors and, adm'ln- 

Istrators to provide me with experiences that could keep me motivated. 3.84 1.88 

• : •- . 

v 8. I felt my job wast Insecure and that I could be easily, replaced. , 4.00 3.90* 

■ 4 

10. I felt I had'Httle Input or, effect on the decisions that were made • . 4 
1n my lab concerning how the work was performed, I.e., the worf 

schedule. ■ « 3.69 2.22 

12. As the Invisible member of the h^jlth care team I felt I was not • . 

credited with having Input to the quaMty.of patient ca»»e. 3.80 • 2.32 

• j» • 

17. I felt the work of a MT was too stressful for the salary and recog- 
nition given *ts performance. * V 3.54 ' t 2.46 m > 

19. I felt my salary was too low for the training I underwent and the 

• work I performed. * * ' * , 3.75 * 2.27 

26. I felt there was little recognition given by the laboratory admin- • * 

Istrators of the good" work 'performed. * 3.75 2.31 ' 

i - • 

31*. I felt there was little prestige associated with being "a MT. 3;88 . 2.73, 

' - t 

37. I feljt the laboratory supervisor had little respect for the 

MJ bench practitioner. " 3\84 3.23. 

38. I felt that the other hospital services gave little recognition , 

to the laboratory for either the work performed or Its personnel. 3. 75 . 2,.36 

: ! = 
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TABLE VI 



MEDIAN SCORE OF PROFESSION RELATED FACTORS INFLUENCE 
BY DOMESTIC AND NON-DOMESTIC GROUPS 



* 


.» \ . J 

PROFESSION RELATEO FACTORS ' 


MEDIAN SCORE * 
DOMESTIC' NON-OOMESTIC f 


3. 


I felt the lay public knows very little about the role of the MT\in hjaJth 
care. ■ . j ' «' 




3,50 : 


4. 


I felt there was a 'lack of professional ^ujjport from the KT professional 
associations. 


* f 93 r 


. 3.37 


9. 


The MT field is so .heterogeneous in terms of levels of training ahd education 
that I found it difficult to find a true professional awareness among its 
members. » * * 

k * ^* / 


1 •< 

/ 3.84 • 


* 

3.31 


14.- 


I felt the MT profession was* isolated from and unrespected by the rest of / 
the health care professions. ' « * / 


* • 

3.75 ' , 


• mm 

ZAB . 


24. 


I feU there was a lack of professional support from the laboratory /. 
supervisors, patjiolpgists, and .the medical staff. . * , . / - 


• 

•3.75 . 


' 2.10 


33. ' 


^ ' / 
I was tired of having to explain what a MT is and then still be, called/ 
a nurse. " • / 

' / 


3.80 ' ' 


i 

3.15 


36. 

/ 


The field did°not offer the prestige or status in health cafe' I feel I need 
as*a professional. * « ' / . 

/ •« -1 


< 

r 

3.88 , 


•7,64 
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TABLE VII 



f • 



MEDIAN .SCORE OF HIGHER EDUCATION FACTORS INFLUENCE 
BY DOMESTIC AND NON-DOMESTIC GROUPS 



-J 



HIGHER EDUCATION FACTORS 



' MEDIAN SCORE 

DOMESTIC NON- DOMESTIC 



do so. 



' 3.77 



» © - * * 

,' 2. I had always Intended that MT would be only a temporary profession 

until I realized my real career <joal. , • / • . 3.80 . 

13; , I felt my Income was too low a'nd I decided* to TU/ther my education as ""^ 

a way to enter a different profession'with a higher Income pote»t1al. * 3.95 2.73 

22. I wanted to continue my education and had to leave the profession to * ■ 

^ - < . • 3,95 . 3,72 

i ■ 
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' table viii , ^ 
median' score of domestic factors influence 
by domestic 'an.d non-domestic groups 



DOMESTIC FACTORS 



ST3 



MEDIAN SCORE 



1. My Hfe status changed and I no longer need # to work. 

7. I have dependents at home whom I cannot y^ave, 
(children, disabled persons, etc.) ' 

1^. I was uriable to find a job as a MT when I finished my training. 

25. My health will not permit me to work.- 

29. My family and home require my full attention,- # . -~ 

30 H I relocated and was unable to find a job as a MT.. 

34. I felTmy Income was too low to support myself and / dr my family 
and I- changed fields to earn a higher salary. 



35. My husband preferred triat I- not work outside our home. 



DOMESTIC 


NON-DOMESTIC ' 


1' AC 


•J OK 


->■> . . 


1.08 


3.97 


4.00 


4.00 


4-00 


3.97 


1.08 , 


3.96 


* 4.0fr 


4.00 


3.95 


2.71 <J 


3.54 


• 3.98 



... • . \ 
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the attrition of this group. Factor 13 addressed the Issue of the Income 
received by medical technologists. * This same Issue was addressed in different 

j^ays 1n Factor. 19 of the Job Related Factors category (Table V) and Factor 34 

/ 

of the Domestic Factors cateqory (Table VIII), The median scores given to these 
thjree factors (2,73, 2,27, and 2,71 respectively) Indicate thay income had a 
moderate - weak influence on the professional attritiori of the Non-Domestic Group, 
Table VIII shows the median scores of the factors of the Domestic Factors 

category. Only Factor 34 shows a moderate -.weak contribution to the attrition 

* , , / *■ . 

of this group a^ was discussed a bjjye . The other factors of this group had 

/ 

negligible Influence On attrition^ 

It is Interesting to note that Factors 15 and 30 received median scones 
of 4.00 by both the Domestic and Non-Domestic Groups. Both factors address zp&p 
availability in the orofession and for this sample' population inability to find 
a job was not a factor contributing to their decision to leave thft profession. 
This can be interpreted as evidence which supports the fact" that vacancies at the 
technologist level exist,' but a strict correlation to this fact cannot be made 
fro^this study. , 
Desire to. Return to Medical Technology 

« 

In Part III of the survey a series of statements were offered to the respondent 
in the interest of determining what strategies might be developed to entice thenu 
an<J others like them, back to the field. These strategies might also increase, 
the attractton^of the field to o'rospective students and increase the retention 
of trained technologists. ' - ^ 

Jhe respondents were -asked "to indicate if they would consider returning to 

the medical technology "field. Those wlio responded affirmatively were asked to . , 

mark the statements which would provide- then an incentive to return and then rank 
f , . 

the three most important of these statements: *V indicating Host Important, 

'2' indicating More Important, and '3' Indicating Important. 

. ■ • ' 

• • * . 36 - V .. 
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Table IX presents the percentages of the Domestic Grqup, Non r Domest1c 
Group, and total, sample population who chose a. particular Incentive state- 
ment and the median score of that statement based on the banking data. 
Statements that «e^e not ranked by ihe respondents were given a value of ■ 
*4'; therefore, median scores greater than '3' 4ndicate the statement was not 

* « » * 

ranked often by the respondents an^ 1s not an Important Incentive to them 



as a group. 



/ 



\ 



Table IX Illustrates that none of the incentive statements offered* 

t 

were considered important by a«majority of the Non-Domestic Group or by the 
total sample population.. The Domestic Group scores indicate'that the 
availability of a retraining program in current laboratory techniques would 
be an incentive to 86. 4% of its group. This incentive statement is the only . 
one which shows a median score within the T to '3' ranking system and is 
consistent with the fact that 100$ of the respondents in this.group indicated 
they wouM consider a return to the medical technology field. " 
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TABLE IX ; 
PERCENT CHOOSING AN.D RANK MEDIAN SCORE GIVEN TO INCENTIVE STATEMENTS 
BY DOMESTIC GROUP, NON-DOMESTIC GROUP, AND TOTAL POPULATION 



: : DOMESTIC ■ NON-DOMESTIC TOTAl 7 

GROUP GROUP .POPULATION 
INCENTIVE STATEMENTS * * ' ' n= 22 n= 61- n» 83 
: ] ] t MS % MS t MS 

Financial rewards more attractive v * 54.9 3.85 36.1 3.79 41.0 3.81 

Child care^facilities made available' X^^^^s- 54.5 3.65 1.6 3.98 15.7 3.93. 




■ Increased opportunities for career advancement to more 

challenging position - 36.4 3.95 41.0^,3.75 39.8 3.8Z 

ar' * 

Increased opportunites for continuing education, preferably 

based at the employment site * 50.0 3.71 % 26.2 3.96 32.5 3.91 

r . . 

Placing a MT member on the health care team who would make % , 

patient rounds with the other team-members (MD, Nurse, etc.) 13.6 3.92 26.2 3.88 22.9* 3.89 

MT responsibilities expanded to include patient and staff 4 

education, where it concerns correct preparation for lab tests 27.3 4.00 37.7 3.95 34.9 3.96 

* • * • 

Defined, tasks within the laboratory appropriate to the level 

* of education and training attained .• 4CP.9 . 3.92 29.5 3.93 32.5 3.92 

. '* 

Rotation through laboratory sections % to use knowledge gained 

1n training and to keep current with new practices instituted 54.5 3.81 24.6 , 3.91 32.5 3.89 

Availability of a retraining program in^current laboratory * 

techniques for those who. have been away from the field for * 

a long period of 'time • . . 86>4 2.40 31.1 3.89 45.8 3.74 

Other * - 50.0 3.65 18.0 3:88 26.5 3.83 
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' P , . ** V. SUMMARY OF RESOlTS ■ ^ 

. Of the sample population fdentifiedvas having left the Held of medical \ 

« * r 

technology, 93 surveys we're returned tp {Jive a response, rate of 83%. The final 

t ' * " - • ' 

sample pool was comprised oTB3 surveys; 74,7% xjf this sample pool were female 

Jj^y- ' ' * ' 

iind 25.3% were male. Of those who responded 93% were last employed. as a medical 

technologist in a clinical, laboratory setting, and 66.3% indicated that they 

were currently-employed. . • 

' . • j * 

'Factor influence data were used to illustrate the* strength of influence 

various factors had. op professional attrition. Analysis of responses of the * 

* . ; : 

totaj sample population revealed that only two factors demonstrated strong .to 

. f- . 
moderate influence on attrition. Both of these' factors were of Catenory 2: ^ 

Job Relate>-fTOtors, and reflected frustration with medical technology as a career 

(Factor 5} and lack of ^career advancemey potential (Factor 27). Cateqory 1: - 

Domestic Tactors , c/tegory 3: Profession Related Factors , and Category 4: 

Higher Education Factors were not supported Ijyydata as laving a strong or moderate 

influence o/r the orofeSsionaljtfl^^^ . 

Separation of the total sample population into Domestic and Non-Domestic 
Groups revealed" a difference in the factors influencing the professional attrition 
of the respondents in each group. Data from the Domestic Group analysis indicated 
that only factors from Category 1: Domestic Factors that related to home and 
'family. responsibilities (Factors 1, 7, 29) influenced' thetf .professional attri^n. 
All other* data from the analysis of tb.e Domestic Group rejected the other factor 
categories as being influential on the decision of these respondents to leave 
medical technology. . . x . • >J . 

Analysis of /the. Non-Domestic Group injiicated that the primary factors 

showing a .strong to moderate 1nfluen.ce on the professional attrition of the 

\ * • ' * • " 

respondents 1n this group were'fron Category '2: Jo1> Related Factyrgfr These % 



factors- addressed frustration with medical technology as a career (Factor 5), 
kick of motivating experiences provided by superiors (Factor 6), disenchantment 

-with the routine of laboratory work (Factor 23), and lack of career advancement 
potential (Factor 27), Factors 2, 23, and 27 reflect a deficiency of the need of 
self •actualization and Factor 6 reflects a deficiency of the need of ^steem. * 
Category 1: Domestic Factors , Category 3: Profession Related Factors , and 

. Category 4: Higher Education Factors were not supported as having a strong or 

moderate influence on the professional attrition of this group of respondents. 

Ah assessment of consideration of return to nedical technology by {\{e sample 

« 

was undertaken. Indication o^ consideration of a return was made by 68*736 of the 

, total sample pojoulation. The divided sample demonstrated that 1002 of the 

Domestic Group and 57.4% of the Non-Domestic Giioud would consider such a return* . 

, A list of .incentives to return to nedical technology was presented to the 
• • • 
respondents. While each statement of 'the list was chosen by some of the «■ 

respondents, none of the statements was chosen by a majority of either the totaT 

sampie7populat1on or by the Non-Pomestic Group, One incentive statement was 

chosen by 86.4% of the Domestic 4 Group, however, af& this statement referred to 

availability of a retraining program for those who had been away from th£ field 

.for a period of time* * % * 

■ * . 

These results indicate that seyeral varied reasons contribute to the t 
professional attrition of the medfical technolrfnists of this study. So&ie of ^ 
these reasons relate to the stage of life of the respondents, i,e*, child rear- 
ing, and dpny relate to the nature of the work of the medical technoloqist^nd 
thefraeficiency of satisfaction of peeds important to the* medical .technologist. 
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* . VI. DISCUSSION ' , * 

f The field of Medical Technology has evolved more rapidly than the norm, due 
1n part to the rapid technological advances of the post World War II era, and in 
part to the philosophy of this country that good quality health care s.ervi{fes 

/ 10 az - ' > 

must be avlalable to all. This radld change\1s evidenced. by the rapid growth of 
the number of practitioners, as well as by the Increased number of levels of . - 

specialization and the variety .of the backgrounds of the practitioners within the 

- 12 / ' 

field. One of the consequences of this rapid growth nay be termed an identity 

* ' ' * \* " 

crisis which is causing many members of this scientific discipline .to p*atise 

- * 

and ask pertinent questions of themselves and their profession. 

* One qf these questions is the focus of this research. This study attempts 

to answer the question H/hat factor contributes to the orofessional attrition 

/ ' 
, of trained and skilled Medical Technologists?". i 

i 

• * 

Of the 38 factors listed in the survey which were potentially Influential 

* • ^ 

on professional attrition, it is important to note that Factors 15 andj SO, whlcfi 
related to the availability of employemnt 1n the profession, were consistent! 
rated as having no Influence on professional attrition. It is also cleir that 
none of the factors was consistently chosen as belnq a strona 'influence on 
professional attrition. These two results represent the extremes of .the possible 
responses made by,. the study's participants. It 1s between these extremes that 
Important areas that did cootrlbute to attrition were found. 

^ The most prominent of^these areas was the Job Related Factors cateqory 
which dealt with the satisfaction of the needs of self-actualization and esteem. 
,W1th1n this category the. most Influential factors reflected frustration that a 
chosen career was actually no pore than a job (Factor 5) and that it was also 
a dead end»job (Factor'2/.J; these factors were followed closely by the feeling 
that superiors did ltttle to motivate the respondents in their work (Factor. 6). 
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Two oth£r factors of this category were shown to have a moderate Influence on 

attrition and' these reflected a lack of cttffllenne of the work (Factor 20} and . 

a disenchantment with its routine nature (Factor 23), Consi^ent with thi^ * 

■ . \ * 

pattern, although showing a slightly less influence on attrition, were the 

responses to the, factors which reflected that the respondents had been over- 

educated for thfeactual work they performed (Factor 21) and experienced a lack 

' * # - 7 ' 

of opportunity to utilize the knowledge of laboratory medicine once they actually 

began working (Factor 32)« • ' * 

All of these factors," with the exception of Factor 6, relate to the need of 
self-actualization and indicate tjiat deficiency* gf the satisfaction this need 
'is most influential pn professional attrition of this study's participants^ In 
contrast, although J&wald and/tattesofi, et a}, found a great deficiency of satis- 
faction of- the need of esteen.^the results of thisjstudy do not indicate that 
the deficiency of satisfaction^ ttyOjeed contributes strongly to professional 
attrition. 6 ' 9 , : d ' . 

< The researcher A«aeves that the deficiency of satisfaction of the need of 
self-actual'izatjon/is central Is] the identity crisis of the medical technologist. 
French describes se^fi-actualization as the, '"development of a close fit between 
the concept of tW real self arfd the ideal self". 4 The medical technologist 

y 

experiences educatfon and training that produces: an "ideal self", and then 
experiences' a work ^nvi ron|lent where that ideal can never become a reality.. 

Educators of medical technologists are capable .of &d indeed do produce 

s 

new technologists ready to perform a role in the medical and scientific milieu 
equal .to * consultant to the physician in the areas of research and development 
in laborator^medic-ine, choice of laboratory test/s, $nd clinical sianificance 

of the laboratory test results obtained. Upon graduation these new technologists 

/' " / 

are metsHith a work/ environment t& at 9 ives them responsibility for the production 
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and reporting of laboratory test resultSy'only. In light of this current 
utilization of medical technologists these graduates are overeducated beyond 
reality and Into frustration. / ' 

The continual production of technologists whose pote^Jal 1s wasted merely 
results In'lncreased attrition, as this study Illustrates, and 1s detrimental to, 
the" profession. A resolution of this duenna may be to re-evaluate the require- 
ments for the baccalaureate degree InMedical Technology. The re-evaluat1on 
process should be performed -under conditions which focuses the process on the 
primary responsibility of health professionals, I.e., patient care\ " These 
conditions would foster a climate within which the education atid training of the 
medical technologist would beTdesigned to meet the demands of the role of the medical 
technologist in providing and promoting health care. 

This role of the medical technologist requires much clarification, however, 
and will be defined only when that.role is seen in relation to. other health, 
professional roles and not as an isolated eritity that impacts on Datient care. 
The roJe of the medical technologist interacts with many other roles and as 

Lysaught relates there is a congruency, and interdependence, of these roles, thad 

• . • 7 * 

should be Incorporated" into the role definition process. A unilateral 

<*> 

definition of the role of the medical technoloaist in health care can. only 
produce an unrealistic perceottfftn of tjlat role and create an "ideal self" wittr 
no hope of attaining self-ac&aluzation in the real work environment. This cai^ 
only perpetuate the identity crisps of the jnedica.1 technologist. 

An example of an alternate desion to the present educational process that 
may help to produce a more reali itically trained laboratory professional is the 
formulation of"a$Sjser 1 adder. pirogram for all prospective medical technologists. 

This would al'ter the present nornuof a four year educational ^commitment to attain 

- " • „ * v f 
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a Bachelor of.Sdence degree In Medical Technology b? making entrance Into the 
baccalaureate program (ponttngept on the successful completion of an associate 
degree program for Medical Laboratory Technician and minimally two years of 
laboratory experience 1n*all aspects of the laboratory. At the^same time the 
baccalaureate educational experiences, of two years In duration, wo\jld be 
strengthened and channeled Into scientific, educational, and administrative 

• w a 

tracks designed tp relate the role of the laboratorlan to the other health * 

■ 1 M 

professions' roles In the provision .of patient care. 

This type of program can provide , several resolutions tojconflicts within 

i * * ** 

the profession apd health manpower in general. First, professional awareness 

• ; 

would be enhanced by experience in the field and those opting for the advanced 

degree, would do so wfth full knowledge of the- attributes and demands of the 

profession. Second,^ career ladder concept would make career advancement a 

built-in mechanism. Third, educating at the technician level would provWe 

- * 

staff practitioners well trained to produce accurate results needed for .patient 

care, but not for a wider range of responsibilities, which would decrease 

frustration and foster more appropriate utilisation of trained personnel based 

on a realistic work situation. Fourth, this concept may allow^ for an expansion 
• * - 

of technician programs which would provide access to* more individuals who 

t 

cannot afford a four year educational commitment. Fifth, this type of "program 

would begin to build, credibility into the profession to meet the expanded role m 

of the technologist because it would produce professionals with more concen-* 

trated education in these areas, which would be supplemented by the laboratory 

experience already attained. ** ^ . 

* ' i n * 

,The baccaluareate degree could then build toward higher educational degrees 

# 

"in specialities, which would begin to place the medical technologist on a peer 
Ifevel with medical and other scientific practitioners. Th1S*peer recognition , 



45 



~7 

' -21- 



fs essential to give the profession the status it deserves. At this point those 
t in 'the profession* would* have a full and exciting range of possibilities opeh to 
thera. 

The opinion of the researcher is that there is currently a Jack of 
professional identity among medical technologists. This is supported by the fact 
that although the GELB Study found dissatisfaction with the. status and recognition 
given to the profession among medical technologist practitjoners, the Profession 
Related Factors category of this study did not emerge as more than weakly 
influential pn professional attrition. 11 The characterization of medical 
technology as an emerging profession is accurate because in some respects the 
field has not reached the level of a profession. This is the reason that those , 
factors which would, normally frustrate true professionals are not strong points 
of dissatisfaction to this sample population. - t „ 

The ASMT is striving, to bring the field to professional status. Bucher and"" 

Stelling* state that "the reward- for success is autonorqy and influence, the group 

' * * * 

is accorded the competence to define problems, determine solutions, and monitor 

1 

the functioning of the system". The political overtones accompanying this 
• . ■ 

struggle are uncomfortable to and are often rejected by medical technologists who 

m 

desire to hold to the more altruistic mores of the helping profession. However, 
in the arena of strong professional organizations all vying for autonomy and 
status the political process may be the only-^eoute ^L^oVlow. 

Two other areas described in trie review of the literature were addressed 
by the study. The first of these was participation on the health care team.^ 
This was considered a strong motivator to the medical technologist* but results 
indicated that lack of recognition of input to this team (Factor 12) was a 
moderate to 6eak influence on attrition. Also, two incentives feTTetum to 
the field addressed the healtji care team and were chosen by only one-thir'd of ^ 
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those who would consider a return and was not ranked as one of the top' three 
♦ 

by any of these. Secondly, Information on the infl uence of stress of th e 

work of the medical technologist on attrition was sought ( Factor 17). While 

recognized as an inherent characteristic of the work, it was also shown to be 

a moderate to weakjnfluence on attrition. These f&ctors, th^n, did not emerge 

as strong reasons to leave 'the field. 

The factors suggested by the- Cohen and Korper *s±udy of pregnancy, child 

rearing* and return, to school as^causes for leaving the field obtained mixed 

3 

support in this study. Analysis of the separate groups within the total 
sample population showed strong support for the first two of these factors in 
the Domestic Group only, which comes as no surprise. The third factor met with 
mild support in the Non-Domestic Group in that their responses showed it to be 
a very weak influence on attrition. It*appears that as reasons for leaving .* 
the field, the stage of the respondents, life wa£ more important than the 

m r 

desire to change fields through further education. 

The identity crisis of the profession, therefore, surfaces at many diverse^ 

* * 
points. There^ is confusion even'among practitioners as to what comprises the 

work of the medical technologist. This is evidenced by the fact: that several 

of the returned surveys were eliminated* from Analysis b&cause t^e respondents 

were actually doing this work, but in a research setting rathe* than the clinical 

* 

laboratory setting. This again indicates a clearer role definition must be 
found and that professional awareness is lacking. 

The members of this field form disparate segments, found in this study to 
be differentiated by commitment to family versus -conmitment to careerT^The*" 
flexibility of Jthe field which allows for a return by those who must, or desire 
to, leave, for a period' of time is to be applauded in light of the'needs and 
varied aspirations of women today. The opinion vf the researcher is, however, 
that the attributes of the field which. allow for this flexibility are also those 
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.which are found -to, be lacking the professional rigor, sought by the more career * 

oriented segment, i.e., intellectual and functional challenge. 

If the medical, technology field is to provide. increasing numbers of quality 

health professionals it must increase 'its attractiveness as a profession. This 

will entail earnest scrutiny of the goals'of the profession, the educational 

preparation for the profession, and the utilization of its professionals. The 

shortage of technologists will grow unless a role can be defined that blends V 

with that of other health professionals and with the- educational investment 

required. That role definition can only be facilitated through becoming a 

peerto those with whom medical technologists must work in the medical and 

scientific milieu. This will allow the medical technologist to use the 

professional attributed role negotiation, described by Bucher and Stelling, 

with these grdups in order to define themselves and to assist themselves in 
"... " * ' 

gaining control of ^he conditions impacting on the function of their role. It 

t » v - — j 

will be this meshing of interests and (collaborative effort that ultimately, will 
produce more highly satisfied and motivated medical technologists who have a 

/ 

clearly defineO professional identity. The researcher believes. .this will attract 
more people to ifhe profession as well as decrease attrition from the profession. 
Implications fir Further Study . (- 

There is a need for further study of the 'curriculum of the medical 
technology education programs in light of realistic roles for the technologist 

* * ^ J m 

■» / 

that show congruency with other health professions' roles. . In accordance with • 
this should be a study on the feasibility, advantages, and disadvantages of the 
career ladder approach, to achieving the level of medical tec hnolog ist. This 
approach would be truly innovative in health professions education and would 
address proper utilization of capabilities, as welT as increased credibility 
for expanded professional roles. * ' 

' . I 
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A study to determine how medical tecfuiolegy 1s perceived by other . " 

o * - 

.professions and the public should also t^ayiducted* Such a study may identify 
areas which need to be addressed by the profession in, order to enhance or 
alter those perceptions, 4 

Lastly, this study -of professional aftrition should be replicated across 
the nation to determine if the results presented are supported or if other 
areas, of concern are found. It is necessary to identify common areas which 
influence the attritibn of medical tecfinotogist practitioners and to begin io 
correct the problems. Taking this type of responsible action can result jTn the 
recognition of Medical Technology as a pr&fession respnnSjive t<j?ttie needs of its 



members and to the patients, they serve. 
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